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Laboratory Screening T e s t  Results Report  F i l e  
___-_ 1960 ? I  c d d t i n i h n  for Q f e h b o l i c  Disorders ,  H r r t e n s i  d- 
, D i h m  rrr&Mtu F&id P - ~ HRut it the funaion of t h ~  Divicion Mi Off@ in d % d % C U d  wies I$ usatedl 
The Divis ion  of  Publ ic  Heal th ,  through the  l e a d e r s h i p  of the  Di rec to r ,  i n  r e spons ib l e  f o r  t h e  
admin i s t r a t ion ,  d i r e c t i o n ,  and coord ina t ion  of t h e  publ ic  h e a l t h  programs throughout Geotgia.  
Th i s  is accomplished by t h e  es tab l i shment  of health s t anda rds  f o r  bus iness ,  housing, and f i e l d  
ope ra t ions ;  the improvement of t h e  phys ica l  and dental health of  a d u l t s  and c h i l d r e n ;  the 
diagnoaio and c o n t r o l  o f  d i s e a s e s ;  t h e  monitor ing of  s u p p l i e s  o f  d r ink ing  water; and the d a i l y  
State-wide program of  r e g i s t r a t i o n ,  s t a t i s t i ca l  coding, c e r t i f i c a t i o n  and p rese rva t ion  of 
certif icates f o r  b i r t h s ,  marr iages ,  divorceS,-8nnulments o f  marr iage,  and d e a t h s  t h a t  occur  
each yea r  i n  the S t a t e .  

The Laboratory Section has  the Pbapons ib i l i t y  t o  provide complete l abora to ry  suppbr t  s e r v i c e s  
for the Divis ion ,  inc luding:  tests on d i s e a s e - r e l a t e d  specimens i n  suppor t  of  epidemiologic . 
i n v e s t i g a t i o n  and d i s e a s e  control, such as: v e n e r a l  d i s e a s e  and t u b e r c u l o s i s  c o n t r o l ,  hyper- 

. R ~ S  s r r c  w l p t p n  
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__ t ens ion  p r o A r S s ,  local Medicaid 
Thtr fik mntainc 

b m e n t r  relating to. t e s t i n g  and ana lyz ing  blood samples f o r  metabol ic  d i r k n c t i o n s ,  h y p e r t e n r i m ,  

lnciu- -<KW! --- Lead - Lab - T e s t 9  Form 3463 (Lead Poisoning Laboratory Report) - which records  
the  level of Lead, Ery throcyte  Protoporphyrins ,  and Zinc Protoporphyrins  i n  the bloodstream; 
and Form 3593 (Lead Poisoning Detect ion)-  which recorda and n o t i f i e s  a Doctor of a p a t i e n t ' s  
blood lead test l e v e l s .  
Sheet)-  which r eco rds  the  l e v e l  of  glucose,  c h o l e s t e r o l ,  t r i g l i c e r i d e s ,  potassium, sodfum 
and c r e a t i n i n e  in t he  bloodstream; Form 3614 (Hypertension S h o r t  Report Form)- which records  
the level of  glucose,  c h o l e s t e r o l ,  u r i c  a c i d ,  potassium, sodium and c r e a t i n i n e  i n  the blood- 
stream; Form 3490 (Sodium and Potassium Report Sheet)-  which reco rds  t h e  l e v e l  of  rodium and 

records  t h e  monthly totals and r e s u l t s  of Hypertension Tes ts .  (Metabolic Disorder  Screening  
potassium i n  the bloodstream; Form 3493 (Hypertension T e s t s  Monthly Totals Sheet)  - which 

and lead poisoning 
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(See Continuat ion - Lab --- Tests) Form 3491 @ietabolic Disease Test)  
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